MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63—-025059

DEPARTMENT OF PUBLIC HEALTH AND WELF 1
PO NOT Registration District No. _.&Lﬁlmlw Registretion District No. 57'3*Ragmrnr s No. _/_Z — STATE FILE N-IUMBER I
o aeen | FFUES S e :
ON THIS STUR M k1 i
1. PLACE OF DEATH 2, USUAL RESI'DENCE (whef!- deceased lived. If i.ﬂ!ﬁ’uﬁnrl: Residence before
a. COUNTY Maries . o. sTaE MissoOurh couny Maries edmission)
b. CITY (If outside corporate limity, give TOWNSHIP anly) Length af stay in 1b c. CITY Inside Limits
vown Jefferson township At work wwn  Belle Yes || NoO

R 'I:‘IUOLéPw QF (If NOT in hospital, give location) Ingide Limita d. :TDEEREEES (If outside, give location) flazide on Farm
Nentution Kingsford Plant YO NoJR| i Yo I N

VS.300
Rev. 4/59

0630

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) . OF
' Roscoe Pennington DEATH June 21,1963

5. 6., LOLOR OR RACE 7. Marrind ). Nover Married [ ATE IRTH | 9+ AGE [last birthday} | IF UNDER t YEAR | IF UNDER 24 HR
‘ﬁi‘ale Wﬁlte Widdw Divoread (] p//j/gé Bé Momhsi Days [ Hours [ Min.

I

(LN
V]

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND, OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stete or counfry) | 12, CITIZEN OF WHAT COUNTRY
drj 0ﬂ§@ﬁ“ﬁﬂmﬁmmﬂ Charcoal Plant | London Kentuckey | U.S.A.

“13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pennington Nancy House Edith Pennington
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i ﬂxl&L_SECURII_LEO. 17. INFORMANT Address

H et |t ¥rs Edith Pennington Belle Mo

IB CAUSE OFPRREA'I'II {Enter only ona cayse per line for (2], (B], a1 li] INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: QINSET AND DEATH
IMMEDIATE CAUSE (a) F W W 77

DOCUMENT

which gave rise to

cause (),
stating the under-
iying cause last,

Conditions, if-any, ] DUE TO (b)

DUE TO (e}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111, 1§ decessed was femsle was
o * disease condition given In PART | (a) there s pragrancy In last 90 days.

]D\‘ns] O No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDE] SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item ta)
PERFORMED? : iy .
vesO WO WWQ S/M M

20c. TIME OF Hour Month, Day, Year

CINJURY e A ‘
26 ™ 4-2/-(3 M&M
20d. INJURY OCCURRED 20e, PLACE QF INJURY {e.g., in or home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK m, factoly, offica, bidg., A} 5 .
B, [ s | Do phe  adwaie
21, | amended the deceased from Dl 2/ va Dotk DL snd lart raw pmalive on e

Death occurred at. - 2.2 0 /{7 m on ﬁa data mfed above, and to the buf af my knowledge, from the causes stated.
—

BURIAL. CREMA‘I’!ON 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State,

/}/ Mo

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
‘TYPEWRITER RIBBON

SHOULD READ

0. | S SIGNATURE

BY AFFIDAVIT OF

{TEM NOQ.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1

or by - Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes: grounds for revocation of license). )

If embalmed by a'STUDENT, he also shall sign in his OWN. handwriting. -

If this body 'is not embalmed, fact should be so stated.above. .




